
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

ggg8 79'
)
) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER: ~f ~ .
/

1
)
) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by: e ((
Address: 778

Telephone:

Fax:

Other:

Email:

00

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Q Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Q Application —Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibtt

Late-Filed Exhibit

Letter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Publisher's Affidavit

Reservation LetterRequest for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Chan e on Certificate

Response

Return to Petition

Otherg

DOCKETING DEPT.
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

(Please type or print)

Snbmittedby: _[[_ld_ ]_-_

Address: 2 _ _O [_tl _ 6 0J_ s_-

31LlOg

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

 ER: 7-
If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:q/:z, q(oq.ZOlO
Fax: ¢_.]7-¢_ _00(a

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. _.

NATURE OF ACTION (Check all that apply)

[] Application- Class C Taxi

[] Application- Class C Charter

d Application- Class C Charter Bus

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency [] Request

[] Application- Class E Household Goods [] Exhibit

[] Application- Class E Hazardous Waste [] Late-Filed Exhibit

[] Application

[] Request for Extension to Comply with Order

[] Letter

[] Proposed Order

[]

[]

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

[] Publisher's Affidavit

[] Reservation Letter

[] Request for Suspension []

[] Request for Reinstatement []

[] Request for Name Change on Certificate []

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Response _ _., =_j':' :':Y"-_

Return to Petition
i '_::i

Other:
PSC SC

DOCKETING DEPT.



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DOCKETING DEPARTMENT
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE ¹ (803) 896-5100 FAX ¹ (803) 896-5199

CLASS C —CHARTER BUS DATE , 20

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Application is hereby made for a Class C-Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with

or without trade name. )

2. (a) Street Address of Applicant 7 VR

Dc, ~. ~l 3JVO~

(b) Mailing address, if different from street address /~~
g„g& „e &I sDzyl

(c) Telephone Number IZ

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

(a) Ifapartnership, namesandaddressesofallpersonshavinganinterestinthebusiness. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed list of equipment is as per Exhibit "D" included herewith.

Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the Commission' s Rules
and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. , 1976), and R.38-400 through 38-503 of
the Department of Public Safety 's Rules and Regulations for Motor Carriers (Vol.23A, S.C. code
Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DOCKETING DEPARTMENT
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE # (803) 896-5100

CLASS C - CHARTER BUS

FAX # (803) 896-5199

DATE ,20

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Application is hereby made for a Class C-Charter Bus Certificate.

.

.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with

or without trade name.)

(a) Street Address ofApplicant ,,ZT_ /_t00a _0 _,.)eS+
0

(b) Mailing address, if different from street address //_'0 _/_'/d_ _t"JtJ(

LSrr %e 3o2Vl

(c)TelephoneNumberC]/2,C/( L/2010

. If incorporated, a copy of Articles of Incorporation must be attached.0f incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa

corporation, names and addresses of two principal officers will be sufficient.

5. The proposed list of equipment is as per Exhibit "D" included herewith.

. Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the Commission" s Rules

and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-503 of

the Department of Public Safety "s Rules and Regulations for Motor Carriers (Vol.23A, S.C. code

Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

Rzcz :vz 

PSC SC
;3QCKETING DEP]



Qo

Control No. K621S21

STATE OF GEORGIA
Secretary of State

CoI POI at1011s Dlvl ston
315 West 1o~v(.r

¹2 Martin I,uther King. .lr. I?r.
Atlallt&1, CreOI gla 30334- I )3ti

CERTIFICATE

EXISTENCE
I, I(are» C Handel, Secretary ol'State Bnd the Corporations COInmissioner ol'the state of Cjeorgia,
herchy certify un(kr lhe seal of »Iy oflice thai

KELLY TOURS, I NC.

Ilomesti(. Profit Corporation

vvas I'ortncd or «&as authorized to transact husincss on 07 01 'I')96 in (rcoIgia. Said entity is in

con1pliance with th» applicahlc 11ling a»d annual r»gistIation provisio»s of Title 14 of the Of ficial

Code of Cicol &-'ia Annotated an(1 has not hl d a', ticlcs of d!ssolution ccrtif', .Btc of cancellation or
any other sinlilaf doc»»lent «i th the ofhce of the Secretary ol St;Ite.

This certificate relates onl& to lhe legal existence ol theabov»-»a»led entity as of the date issued. 11

docs not certlfv' vvflcfhcI 01 nol a notice ot intent fo dtssolvc„iln application lor «'ithdrawal, a

sfatcnlenf of co»i»leuc& »lent of winding up or Bny other sinlilar docurn»nt has been fried or is

pending with thc Secretary ot Stale.

This certificate is issued pursuant to '1'itle 14 ol'the Oftfcial Code ot'Georgia -'uI»otated and is

pll1]la facie evidence fhaf said enl If v Is»1 existence ol I ( auth oI'Iz& d lo h'&lnsacf hu sin ess In fhls
sfatc.

WI I N1', SS»ly hand and off lclal seal of lhc CIfy of Alla»la and
the State of (reolgIB on 12th dav of:1ugust, 2009

I(.aron C 1 landel

Seel elar( ol Slate

('erhtrc'1f ion Nlrrnher: 1.& I (02-I- I Reterellce
Verily this cer(ittcnre online nt hitp ccrp see. sI'ne. gal n. , colpscskh velil'y', nsp

g

, , ; ; i i i _ i i

Control No.

STATE OF GEORGIA
Secretary of State

Corl_orations Division
,_15 West Tower

#2 Martin I,uther King, ,lr. Dr.
--"_ )Atlanta, Georgia 30334-1 )__(,

K621921

CERTIFICATE

OF

EXISTENCE
I, Karen C Handel, Secretary o1"State and the Corporations Commissioner of the state of Georgia,
hereby/certil_' tinder lhe seal of my office lhal

KELLY TOURS, INC.

Domestic Profit Corporation

was l-bnncd or was attthorizcd to transact business on 07/01/1996 in Georgia. Said entib; is in
compliance with the applicable filing and annual regislralion provisions ())"Title 14 of'the Oflicial

Cote of Georgia Annotated and has not filed a,-ticlcs of dissolution, certificate of cancellation or

any other similar document wilh the office of the Secretary of State.

rlllis certificate relates only lo lhe legal existence ol'lhe above-nmned entity as of the date issued. II

does not cerli_' whether or not a nolice of intent to dissohze, an application lbr withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certilicate is issued pursuant to Title 14 of the Otlicial Code of Georgia _,Mmotated and is

prima-thcie evidence that said en|i b, is in existence or is aufllorized to hansact business in this
s/ate.

_...........% _._
WIRINESS my hand and official seal of the City' of Atlanta and

the State of Georgia on 12th day of August. 2009

/

z4

Karen C I landel

S_crelarv of Slale

Certifical:ion Number: 4535024-l Refereace:

Verily this certificate online at http:,Vcorp.sos.slate.g..us/corp/soskb/verify.asp

• I ........... I I ....... I I _ I i ' i .... It'_,



Secretary Of State
Business %nfarmation @nb &cruises

Quite 315, %est Sower
2 Bhrtin Kutl~er King 3&r. 9r.
Atlanta, georgia 30334-1530

CONTROL NUMBER:

EFFECTIVE DATE:
COUNTY

REFERENCE
PRINT DATE

FORM NUMBER

9621921
07/01/1996
CHATHAM

0107
07/11/1996
311

MARK W. NICKERSON
POST OFFICE BOX 14621
SAVANNAH GA 31416

CERTIFICATE OF INCORPORATION

I, the Secretary of State and the Corporation Commissioner of the State of
Georgia, do hereby certify under the seal of my office that

KELLY TOURS, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on the effective
date stated above by the filing of articles of incorporation in the office of the
Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia
on the date set forth above.

OV 0~
~yeeOtey 0' p

&i
Pe )M
0 ~ Q

LEWIS A. MASSEY

SECRETARY OF STATE

~tooer' &~1776

-,  rrretarg  tat¢
_/tu_ittrss _nf_rmatinn attb _rruicr_

_ititr 315. ttlr_t _turr

2 _iartin _tttl;rr iKiug _r. _r.

Atlattta. {firor_lia 30334-1530

CONTROL NUMBER: 9621921

EFFECTIVE DATE: O7/O1/1996

COUNTY : CHATHAM

REFERENCE : O107

PRINT DATE : O7/11/1996

FORM NUMBER : 311

MARK W. NICKERSON

POST OFFICE BOX 14621

SAVANNAH GA 31416

CERTIFICATE OF INCORPORATION

I, the Secretary of State and the Corporation Commissioner of the State of

Georgia, do hereby certify under the seal of my office that

KELLY TOURS, INC.

A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on the effective

date stated above by the filing of articles of incorporation in the office of the

Secretary of State and by the paying of fees as provided by Title 14 of the

Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia

on the date set forth above.

•MA SEY
SECRETARY OF STATE



ARTICLES OF INCORPORATION

OF

KELLY TOURS, INC.

The name of the corporation is: "KELLY TOURS, INC. " (the

"Corporation" )

The Corporation shall have the authority to issue not more

than 1,000 shares of no par value, common capital stock, said

shares having unlimited voting rights and being entitled to receive

the net assets of the Corporation upon dissolution.

III.
The initial registered office of the Corporation shall be

located at 23 South Cromwell Road, Savannah, Chatham County,

Georgia 31410. The initial registered agent of the Corporation

shall be Donald C. Adams.

IV.

The name and address of the incorporator is Mark W. Nickerson,

BRANNEN AND NICKERSON, L.L.C. , Commonwealth Building, Suite 200,

7130 Hodgson Memorial Drive, Savannah, Georgia 31406.

V.

The mailing address of the initial principal office of the

Corporation shall be Post Office Box 30699, Savannah, Georgia

31410.

ARTICLES OF INCORPORATION

OF

KELLY TOURS, INC.

I,

The name of the corporation is: "KELLY TOURS, INC." (the

"Corporation").

II.

The Corporation shall have the authority to issue not more

than 1,000 shares of no par value, common capital stock, said

shares having unlimited voting rights and being entitled to receive

the net assets of the Corporation upon dissolution.

III.

The initial registered office of the Corporation shall be

located at 23 South Cromwell Road, Savannah, Chatham County,

Georgia 31410. The initial registered agent of the Corporation

shall be Donald C. Adams.

IV.

The name and address of the incorporator is Mark W. Nickerson,

BRANNEN AND NICKERSON, L.L.C., Commonwealth Building, Suite 200,

7130 Hodgson Memorial Drive, Savannah, Georgia 31406.

V.

The mailing address of the initial principal office of the

Corporation shall be Post Office Box 30699, Savannah, Georgia

31410.



VI.

The initial Board of Directors of the Corporation shall be

comprised of one member, being Donald C. Adams.

IN WITNESS WHEREOF, the undersigned incorporator has set his

hand and seal to these Articles of Incorporation, this '. i/( day of

1996.

Mark W. Nickerson

ARTICLE. KEL

VI.

The initial Board of Directors of the Corporation shall be

comprised of one member, being Donald C. Adams.

IN WITNESS WHEREOF, the undersigned incorporator has set his

hand and seal to these Articles of Incorporation, this 41/< day of

_t._.'-- , 1996.

Mark W. Nickerson

(L.S.)

ARTICLE. KEL

o_



08/06/2009 15:09 FAX 7064430340 PROWHEELS I 006/013

STATE OF SOUTH CAROLINA
PVSLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

MODEL 4
YEAR VIN 0

CARRYING Q t'gg
CAPACITY 'WEIGHT

EMPTYKEN
H1vt ~r & ~' IPc'. .l3 ' ' 6 j7 84 r6QLEs 5 L$~ 5 G6L+
Sls~&( &a@ DN (~vs ~oS 7 Wzo - 5 ~ ~VnEv~

zoo g rvl IAAF @tlA04, rid 37 zD& 6 pic WYoo0~5

591'0 lhs l 3 g55Q
~b

i~u M& Ldt 5 I (d 0 85 C9 l+trR& 7gN

T~~/YI OD. or to 9 JNc-; 4& 5Ã$' - - 5kF~ CQDcDcd~,
g

Boo boP &I95Z 5 t i~a. IR'+X To4

~Se. 4
Wf () i pfAE~ l l ' S f

~ Seats if passenger carrier

Kino,
(Ap licant)

(App leant's Representative)

Ann.
(Title)

08/06/2009 15'09 FAX ?064430340 PROWHEELS _006/013

EXfl_IT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

[ MODEL & WEIGHT CARRYING

VIN # EMPTY CAPACITY *

£c iq._3 qq.Xdlclo _-77

7 7.,KLV,,el_- ,

5-_71C_Jl..

5-¢ ff+__

_Vco_¢¢ 5

_Vo oc_ 5,

' . _,_

t_x / 7_,,,J,/'-

* Seats if passenger carrier

Bat e:

(_pltlican0 ,/_

(A_pficant's Representative)

(Title)



KELLY TOURS INC
2788 HWY 80
SAVANNAH GA 31408
MC¹ 537279
DOT¹ 1420430

UNIT YEAR

177 2005
277 2006
577 2008
677 2008
351 2005

1911 2009

1912 2009

MAKE

PREVOST
MCI
MCI
MCI
MERCEDES
SPRINTER
Dodge
S rinter

Dodge
S rinter

MODEL

H345
J4500
J4500
J4500
2500

3500

3500

VIN ¹
2PCH3349X51010177
2M93JMDA66W063508
2M93JMFA68W064612
2M93 JMEA08W064588
WD8PD7443 55799893

WDOPF445X953 75606

WDOPF445295375597

¹
PASS
56
56
56
56
13

12

12

GROSS MTY
WT

52060 36860
54000 37820
54000 37820
54000 37820
8550 5360

2000 583

2000 583

Tag ¹
UD 1434
UD 1479
UD 1610
UD 1612
ACM0291

BIG1385

BIG1386

Updated 09/08/09

KELLY TOURSINC
2788HWY 80
SAVANNAH GA 31408
MC# 537279
DOT# 1420430

UNIT

177
277
577
677
351

1911

YEAR

2005
2006
20O8
2OO8
2005

2O09

1912 2009

MAKE

PREVOST
MCI
MCI
MCI
MERCEDES
SPRINTER
Dodge
Sprinter
Dodge
Sprinter

MODEL

H345
J4500
J4500
J4500
2500

3500

3500

VIN #

2PCH3349X51010177
2M93JMDA66W063508
2M93JMFA68W064612
2M93JMEA08W064588
WD8PD744355799893

WDOPF445X95375606

WDOPF445295375597

#
PASS
56
56
56
56
13

12

12

GROSS

52060
54000
54000
54000
855O

2000

2O0O

MTY
WT
36860
37820
37820
37820
5360

583

583

Tag#

UD 1434

UD 1479

UD 1610

UD 1612

ACM0291

BIG1385

BIG1386

Updated 09/08/09



The following insurance quote is for.

~CbLy ~oegs
1

5~ew~ Cr;

t

(Name ofMotor Comers

4.L re w~~ (Lwa 5C pter)I,

UabHity Insurance 8, '~ ~ /

The above quoted premium is fora term of ~lmooths
h

Miniaruta I imifsr 16 or more ~gers — 25,000/300, 000/2$, 000
{Iatrasiate Oaiy3

Wdi /rrW45 /~ Xp~ I g
(Insurance Company Name

/ S ~ . Wi OH ~l ling
Horne OFice Address ofCompany)

is familiar with the Commission's Rules and Regulations relating to msurance requirements and the
above quote meets the minimum insurance lijnits prescribed. The insurance company jfaking this quote
is authorized by the South Carolina Depa t of Insu to do business in South Carolina.

t~i/ r
Date ariz rance Company Representative), t.

Rev $/07

eel:tX SO Oa

]
I

_s_cE OUOT_

The following lnmr_nce quote is for:

CName ofMotor Carrier

O_ddress of Motor framer)

i
,2

AmouRt ,of premium.',

Th_ above quoted premium isfora term of _months.

Minimum Limits: 16 or more _gers

(Intrastate Only)

25,000/300,000f25,000

(InsurancvCompany Name,_
w

::._'a //e/_s/h/'_--_., P/_//F/¢:/._.a/-/ q'-/_ll/
(Home Office Adclressof Company)

is familiar with the Commission's Kule_ and Regulations relating to insurance requirements and the

above quotB meets the minimum insurancc limits prescribed. The insurance company _lcing this quote
is authorized by the South Carolina Dcpa t of lnsu to do business in gouth C_irolina.

C"- /"
Date "__zed"h'_nce Company Representative)

tev 5/07

!.

in{.`



08/06/2009 15:09 FAX 7064430340 PROWHEELS I oo8/o13

EXHIBIT FWA

Natne:

U.S.D.O.T, No, ICC No.

1. Does Applica have a Safety Rating from the U.S.D.O.T.?

Y 4 dig
(If"yes", indicate rating and provide copy) Satisf

Yes No~

it when recei
actory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety of5cers in
the past twelve (12) months?

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgement(s).

4. Is Applicant familiar with all insurance regulations and safety regulations, governing charter bus carrier
operations in South Carolina and does applicant agree to operate in compliance with these regulations?

Yes No

Is the Applican aware of the Commission's insurance requirements and the insurance premium costs
associated t with'?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Conumssion, a copy of current insurance policies may be required. Do not provide copy of insurance po) icies unless
requested. )

APPLICANT'S OATH

I, re ~ l ~,verify under the laws of the State of South Carolina, that all information supplied on this form
or relating to this application is true and correct. Further I certify that I am qualified and authorized to file this application. l
certify that all vehicles owned and/or operated by the applicant have current Record Of Annual Inspection forms on file at the
company' s primary place ofbusiness. I am aware that will ful misstatements or omissions of material facts may constitute
grounds for revocation of any certificate that may be granted to me by the Conunission, and/or may subject inc to such other
penalties as may be prescribed by South Carolina law. ote: This~ embraces all schedules and supplemental filings to this
application. )

(Applicant's Signature)

Sworn to before me

This t ~ day or AUldrI 20~P

(Notruy Public)
Commission 8x 'ues ngharn County, Georgia

My Commission Expires April 19, 2011.

08/06/2009 15"09 FAX ?064430340 PROWHEELS _008/013

EXHIBIT F.WA

Nil mC:

U.S.D.O.T. No. ICC No.

*

.

Does Appli_/0_ have a Safety Rating from the U.S.D.O.T.?

Yes _No _ Pending _ (Submit when r_Kl'l
(If "yes", indicate rating and provide copy) Satisfactory.

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (l 2) months?

Yes No [/

. Are there currently any outstanding judgement(s) against Applicant?

Yes No _

(If"yes", indicate nature of judgement(s).

o Is Applicant familiar with all insurance regulations and safety regulations, governing charter bus carrier

operations in South Carolina and does applicant agree to operate in compliance with these regulations?

tJNo
, Is the Applican/t aware of the Commission's insurance requirements and the insurance premium costs

assoeiat_-'rewith?

Yes No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretionof the
Commission, a copy of current insurancepolicies may be requited. Do not provide copy of insurance policies unless
requested.)

, APPLICANT'S OATH

1, Ij0 A_ff-_ _-td_ &-j , verify under the laws of the State of South Carolina, that all information supplied on this form

or relating to this application is true and correct. Further ] certify that I am qualified and authorized to file this application. 1
certify that all vehicles owned and/or operated by the applicant have cun'ent Record Of Annual Inspection forms on file at the
company's primary place of business. I am aware that willful misstatements or omissions of material facts may constitute
grounds for revocation of any certificate that may be granted to me by the Commission, and/or may subject me to such other
penalties as may be preserved by South Carolina law.fl_J_ote:Thisx_tth embraces all schedules and supplemental filings to this

" " (Al_'plicant's Signature)

Swornto before me

This | e-] clayof A kKt'l .20_.__L

(NotaryPublic)

Commission Expires: NoI_. Public. Effingham County, Goorgia
My Commission Expires April 19, 20ql.



08/08/2009 15;10 FAX 7064430340 P ROIHEELS @003/013

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

(Applicant's arne)
SAFETY CERTIFICATION

If your operations are subject to safety Fitness procedures of the Federal Motor carrier safety Regulations (FMcsR) (49 cFR
Parts 100-199),even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and is familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it.

1. Has in place a system and an Individual responsible for ensuring overall compliance with the FMCSR and the
HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has ln place a system for

OverSeeing driver qualiflcaticn requirementS in aCCordance with 49 CFR Part 391.51C;
S. Has in place policies and procedures consistent with FMCSR governing driving and

operational safety of commercial motor vehicles, including drivers' hours of service and
vehicle inspection, repair and maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in

FMCSR (49 CFR Part 40. 382, if applicable).
Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon
completion of a compliance review audit, is found not to be In compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE BOX
YES NOT APPLICABLE

EXEIIIIPT APPLICANTS - If you will operate only small vehicles (GVWR of 10.000 pounds or lesS) and do not transport
hazardous materials in a quantity to require placarding under the HM regulationS and are thus exempt from the FMCSR and
WM regulation, you must certify as follows:

AppliCant Is familiar with and will observe FMCSR general operational safety fitness guidelines

PLEASE CHECK THE APPROPRIATE BOX
YES NOT APPLICABLE

APPLICANT'S OATH
I'

I, LU ' K, verify under penalty of perjury under the laws of the State of South
Carolina, that all information supplied on this form or relating tO this application is true and correct, Further, I certificate that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material facts constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application).

Sworn to before me

Signature of Appli nt
(Not Legal Representative)
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

(AI)pllcant'a aame)

SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR) (49 CFR
Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows"

Applicant has access to and is familiar with all applicable U.S.D.O,T, regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an Individual responsible for ensuring overall compliance with
HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program:
4. Is familiar with the FMCSR governing driver qualifications and has In piece a system for

overseeing ddver qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and

operational safety of commercial motor vehicles, including drivers' hours of service and
vehicle inspection, repair and maintenance (49 CFR Parts 392;395 and 398):

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in
FMCSR (49 CFR Pert 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon
completion of a compliance review audit, is found not to be In compllarme, may have its certifmate revoked.

the FMCSR and the

PLEASE CHECK THE APPROPRIATE BOX I

I __NOT APPLICABLE I
EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR and
HM regulaUon, you must certify as follows:

Applicant Is familiar with and will observe FMCSR general operational safety fitness guidelines

PLEASE CHECK THE APPROPRIATE BOX

.._YES I NOT APPLICABLE

APPLICANTS OATH
4'

I,_J _ _ L__. verify under penalty of perjury under the laws of the State of South

Carolina, that all information supplied on this form or relating to this application is true and correct. Further, I certificate that I am
qua,fled ancl authorized to file this application. I Know that willful misstatements or omissions of material facts constitute
criminal violations punishable by imprisonment and fines as proscribed by law. (Note: This oath embraces all SChedules and
supplemental filings to this application).

Sworn to before me

S'ignatiJre

(Not Legal Representative)

No;ary PubJ)c" Notary Public, Effingham County, eeol_|a

My Commission Expires April 19, 2011.
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